PR 1R R 1 M ((BEEMBOS/\)-TRBE-EE) EERE R R
For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Business Manager") Fcr certificate of eligibility

1 BEERTOITE I E T A0 E AN K4

Name of foreign national who is to engage in management of business.

2 WO EE [ kEH O %L O ##8a O =oih )
Form of contract Emplovment Deleaation Contract aareement Others

3 EhEELE Place of employment
(D), (3), ), BR UL DIZ2 T, B S B A2V T4 528

For sub-items (1),(3),(4),(6 )and (11), fill in the information of principal place of employment where foreign national is to work.

R R SN~ (L0) DR diE A9, In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (10).
(0 jfﬁ Fr (2){}: NE= ( lB'HJ:) Corporation no. {combination of 13 numbers and letiers)
Name

(3)3Zhs - FHEF 4
Name of branch
() PO I 36T 5 (1147) SRR B P s A g

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(5) 2T (EE) BT ST ) D L~ 45,477 DI L TV,
Business type Attention Please select from 1 to 45 and 47 on the attached "a list of business type."

O FF=AEFARIMIER —E 1 HhOBRLTESE2LTAO DR

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

Oft iz SEFEDBHAVTHIH ReFE — B A DRINL THEFE LA (EECEIR )

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(multiple answers possible)

(6)BTAEH: EEEE S
Address Telephone No.
(TVE A4 M (ST b (L ARE)
Capital Annual sales (latest year) M
(CHEFN BN (10) B FE A E
Amount of corporate income lax H Amount of applicant's investment
IDFEIEEER (3 AR E ARG T 256120 L Hl)
Number of ful-ime employees  (To be filled in only, if the applicant is to commence management of business) 4
(OB HAAN, %‘rFIJMI?‘R’iI AEF ), THARAORMFE,
Tk & ORHEF B LILEEE  OEREREH T5E) 4

(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of
Japanese National®, "Spouse or Child of Permanent Resident” and "Long Term Resident”
among all full-ime employees.)
4 ek () SUHETIERL B8 | 02 1~2,9997 IR L T2 &L,
Occupation Attention Please select frorn 1to 2 and 999 on the attached " a list of occupation.”
O F B RFEA BT — B LB L TR B2 RA (12D H)
Select the main type of work frem the attached sheet "a list of occupation ", and fill in the number (select only one)
Ottt | ZIEEFE 23 LI B TR FE — 52 1 2 5B INL THR S5 A (EHGRINTT)

If there is any other kind of work, select from “a list of occupation ", and fill in the number (more than ane answer may be selected)

5 {EEINAEFE Deais of activities
6 #HETEMM (W ADEHFTOE S IO ) O EHiel O EDHY (9 i H )
Period of work (Only fillin this section If the applicant is an administrator) Non-fixed Fixed Period Year Manth
T G R GBS ERTO A % BTN GRS (B P - KRR EOMRET T2L0ER
Sﬂlaryt'Reward ({amount of payment before taxes) Excludes various types of allowances (commuling,housing,dependents,etc.) and personal expenses.
H (O&m| O A4 )
Yen Annual Monthly
8 TS EoHhir (RKE4)
Position(Title)
9 WEFOWI  Ofice ) “ o
(D i (2)A O O /g O & EGE/H) H
Area i Type of possession Ownership Lease (rent / month}) Yen
Ll EOEREARITIHELEEBDFETAL | hereby declare that the statement given above is true and correct.

TR SR DL, RRERLDRL / FEBEREA B
Name of the contracling organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
i H A

Year Month Day

g Atention
HFESERE B ECICRENBICEERAELCRE, TRBESREERFTETET DL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the changed part .




